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7.	 Signature of Person named on Line 3.

WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER

General Tariff No. GI-

Cancels General Tariff No. GT-

Date Filed at WMATC 05- 9 4 - oog

Date Effective 	 -6 

1. WMATC Certificate of Authority No. 	 Se / 
2. Carrier Name on Certificated Authority:  Gtz4c4eit,Z &Thurgau." garri 

3)8A 14-cc/-f 6kt TiriA4SpOi+ 
Address  ..3 0 1.1	 ritt.d.m. Lot I 3(12 01,144 Marta. k tJjl •r9473 6 
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Telephone Number  S 7f- a at- / g 79 
3. Person authorized to file tariff on behalf of Carrier

Name 	 misittio	 bdini.te9gSso &La cr; 
Title 	 OW Yr•eer 

Telephone Number  A -I - 3 b	 7 

4. Date this tariff actually filed with WMATC

5. Date seven (7) calendar days after date on Line 4. 	

6. Effective Date of this tariff (not earlier than date on line 5). 	

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION
ABOUT HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT
(202) 331-1671.



Private Pay rates - Single ambulatory

Service Description	 Payment

Ambulatory van, one-way	 $ 16.50
inside Capital Beltway.

Ambulatory van, roundtrip	 $ 27.50
inside Capital Beltway.

Ambulatory van, one way inside 	 $ 22.00
Capital Beltway with extra assistance.

Ambulatory van, roundtrip inside	 $ 33.00
Capital Beltway with extra assistant.

Ambulatory van, one way outside 	 $ 27.50 +.75
Capital Beltway,	 per loaded mile

Ambulatory vat, roundtrip outside	 $44.00 + .75
Capital Beltway, 	 per loaded mile

Ambulatory van, one way outside	 $ 33.00 + .75
Capital Beltway with extra assistant 	 per loaded mile

Ambulatory van, roundtrip outside 	 $ 49.50 + .75
Capital Beltway with extra assistant 	 per loaded mile

Trip cancellation, if the provider goes to 	 $ 8.25
the destination and trip is cancelled upon
arrival.

Note: The mileage calculation for trips outside the Capital Beltway begins once
the recipient is picked up to transport.



$ 49.50 + .75
per loaded mile

$ 82.50 +
per loaded mile

$ 52.25+ ,75
per loaded mile

$ 88.00+ .75
per loaded mile

$ 8.25

Private pay rates - Citoup

A group is defined as 2 or more individuals requiring medically necessary transportation
services,	 rates will apply for pick-up at same location and drop-off at
same location.

Service Description	 Payment

Group ambulatory van, one way inside 	 $ 38.50
Capital Beltway.

Group ambulatory van, roundtrip inside 	 $ 71.5U

Capital Beltway.

Group ambulatory van, one way inside 	 $ 41.25

Capital Beltway with extra assistant.

Group ambulatory van, rouratip inside 	 $ 77.00
Capital Beltway.

Group ambulatory van, one way outside
Capital Beltway.

Group ambulatory van, roundtrip outside
Capital Beltway.

Group ambulatory van, one way inside
Capital Beltway with extra assistant.

Group ambulatory van, roundtrip outside
Capital Beltway with extra assistant

Trip cancellation, if the provider goes to
the destination and the trip is cancelled
upon arrival.

Note: The mileage calculation for trips outside the Capital Beltway begins once the
recipient is picked up to transport.


